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Rupture of distal attachment of biceps tendon
usually requires surgical repair. Two incision tech-
niques with drilling of bone tunnel is a popular
method of repair. There is a risk of radial nerve
injury and synostosis with this method. Recent lit-
erature would suggest that suture anchors could
provide a better fixation of the tendon.
We have used Mitek suture anchors for distal
biceps tendon repair through a single anterior inci-
sion. We present our results.
There were eight patients, all were male
with the mean age of 44.6 years (range 36—56
years). Five patients had right and three had left
side rupture. The main mechanism of injury was
forced extension against flexion and all cases
involved the dominant side except one. Average
time to surgery was 12.5 days (range 1—53 days).
At surgery efforts were made to recreate the foot
print of the tendon attachment. Patients were
given above elbow plaster for 6 weeks and started
active mobilization after that with physiotherapy.
They were all allowed to return to normal activities
after 3 months. The minimum follow up was 6
months (range 6 months to 3 years). Patients were
discharged from the out patient clinic at 6 months
after clinical recovery. The American shoulder and
elbow surgeon’s patient self evaluation form was
used.
All patients returned to their normal occupation
with clinically near normal power in their operated
elbow. Seven patients recovered full range of elbow
movement and one patient developed some stiff-
ness in the shoulder and elbow which is recovering
well. There were no neuro-vascular complications
or ectopic bone formation.Intervention Mean (median)
per case
C
in
Major operative procedure 1.7 (1.5) £
Minor operative procedure 1.4 (1.5) £
Complex radiology 2 (2)
X-rays 72.6 (70.5)
HDU days 3.1 (1) £
Ward days 55.7 (44)
Outpatient visits 10.3 (9.5)
TotalRepairing ruptured distal biceps tendon through a
single anterior approach with Mitek suture anchors
provides a safe and secure repair. It is a good alter-
native to the traditional two-incision method.
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Secondary prevention of fragility fractures; are
we following the guidelines?
Closing the audit loopD. Sunderamoorthy, N. Prasad, J. Martin, J.M.
Murray
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Aim: To find out whether the orthopaedic surgeons
follow the BOA guidelines for secondary prevention
of fragility fractures.
Patients, methods and results: A retrospective
AUDIT on neck of femur fractures treated in our
hospital between October—November 2003 was car-
ried out. There were 27 patients. Twenty-six
patients (96%) had full blood count measured. LFT
and bone-profile measured in 18 patients (66%).
Only nine patients (30%) had treatment for osteo-
porosis (calcium and Vitamin D). Only one patient
was referred for DEXA scan.
Steps were taken in the form of creating better
awareness among the junior doctors and nurse prac-
titioners of the BOA guidelines. In patients above 80
years of age it was decided to use abbreviated
mental score above 7 as a clinical criteria for DEXA
referral. A hospital protocol based on BOA guide-
lines was made.
A RE-AUDITof the samewas conducted during the
period August—October 2004. There were 37
patients. All of them had their full blood count
and renalprofile checked (100%). The bone-profile
was measured in 28 (75.7%) and LFT in 34 (91.9%)
patients. Twenty-four patients (65%) received
treatment in the form of calcium + Vitamin D (20)ost per
tervention
Mean (median)
cost per case
Cost per
year
5000 £8500 (7500) £442,000
1000 £1400 (1500) £72,800
£442 £884 (884) £22,984
£17 £1234 (1199) £64,178
1000 £3100 (1000) £161,200
£350 £19,495 (15,400) £1,013,740
£51 £530 (489) £27,575
£35,143 (27,972) £1,804,478
